OMB APPROVAL
FORM D UNITED STATES OMB Number:......... eernrnnnes 3235-0076
N Y Expires: ....................... April 30, 2008
N SECURITIES AND EXCHANGE COMMISSION o avaraca bt
7 x Washington, D.C. 20549 133 hours per form ...........c.............16.00
e D | Rl
o MieEn FORM D EC USE ONLY
; 2 NOTICE OF SALE OF SECURITIES 5
) PURSUANT TO REGULATION D, Prefix Serial
KM A3 20 SECTION 4(6), AND/OR , |
. /\p\\ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Y R /\._1\
Qq\luU/./ | I

Name of Oﬁe?’ﬁng\;\/ /(I:I check if this is an amendment and name has changed, and indicate change.}
Offering of limited partnership interests of Global Diversified Futures, L.P.

\
Type of Filing: O New Filing & Amendment AN

Filing Under {Check box(es) that apply): [ Aule 504 [.] Rute 505 B Rute 506 [ Section 4(6) O ULOE
|
A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and Indicate change. 07066176
Global Diversified Futures, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Dekker Capital Management, LLC, 923 Tahoe Bivd, Suite 110, Incline Village, NV 89451 (775) 833-4502
Address of Principal Offices (Number and Street, City, State, Zip Cods) Teleph%ﬁ@%@@sﬁea Code) ‘
(if different from Exgcutive Offices) X ‘
Brief Description of Business: Private Investment Company ’ JUN ] ? 20[]? |
+ |
Type of Business QOrganization Wt HUMbUN |
[ corporation [ limited partnership, already formed [ other (please!: MNC'AL
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Crganization: I 0 8 | | 0 T 4 I B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.,

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter ths information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Dekker Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451

Check Box(es) that Apply: O Promoter O Beneficial Owner B4 Executive Officer [ pirector ] General and/or Managing Partner

Full Name (Last name first, if individual): Dekker, Jason

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline
Village, NV 89451

Check Box(es) that Apply: [0 Promoter B Beneficial Cwner [ Executive Officer [ Director ] General and/or Managing Partner

Fult Name (Last name first, if individual): Paul Sapourn GRAT

Business or Residence Address (Number and Street, City, State, Zip Cods): 286 Lansing Island Dr. Satellite Beach, FL

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer O Director 1 General and/or Managing Partner
Full Name {Last name first, if individual): First Trugt FBO Ellen C. Jacke IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline
Village, NV 89451

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O birector [ General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter 1 Beneficial Ownar O Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, i individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es}) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director {1 General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ceene. OvYes K No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........ccevvireirvcrncrcrnns s $250,000**
** May be waived

3. Does the offering permit joint ownership of @ SINGIE UNIE?...........cc.ricerreeeiiessr s e sea e csessesssssessessees Bd Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INDIVIAUAL SEAIES). .-« v eviviirierrrrietirs e eessrersesresessresssssresssssessssnsesias [ Al States

Oag OmiK Oml2) Ome) Orea 0ol Owen Owre Odpe OrFg Oea Umn Do
Aoy O Opa OKs) OKyl Orka OmMel Omop OMA) Oy O Os) O MO]
Omn Ome Omvi OnH O Omvy O] ONC) O Ne] Ofon) OO0k O{0R] O [PA]
Owry Oirsc Osol OoN Omxa Owm Owvn Ova Owa Owvl Own O wy] O[PR}

Full Name (Last name first, if individual}

Businaess or Residence Address (Number and Strest, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGIVIHUAI STAIES)... ... rureeririeeer et ieeeeee i v tirerererrtereoeseor s sanssnnssrnsrns ] Al States

Ol Ok Oz Ome) Oca) Oco] On Oipee Oipcl OFY O@a Owy 0o
Om Opn Oopal Oxs] OKyl Ok OMe] QMo OMA) Owg O] OMs) O Mo)
Ommn Ome Onvi ONH Omg Omv ONy) Owel Qo Ol Orok OoR] O(PA)
Lmn Oirsc Oiqsol OrN O Own Owvn Oval Owa Owv) Own Oy OIPA)

Fult Narme (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Namae of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INDIVIUAl SIAIBS)........cuereiiie it ee e e e e e e e e e en O Al States

aiag Ok Ol Om|R) Owea Olcol den ame dpoc Org Owea Omy  Onoj
Oomy Omg Oy Oixs) Oy Oital Owmivg) Oivo) Oimar vy Ovn O sy O vo)
Owm ONel Omvi OmH Orw) OMNM OWNY) ONC) Onop OoH] 0ok Rl OI[PA)
Oy DOisc Omsop ary Omg Own Ovn OwrAa Owa Owv Own Owyr OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBE. .ttt e s e s e e e b ras b r et rarnbranns | D 0 $ 0
EQUIY v . § 0 $ 0
3 Commaon [ Preterred
Convertible Securities (including Warrants) ...t O 0 $ ]
Partnership INBrestS. .......oo e B 1) $ 0
Other (Specify) Yerrorrrnrneerimnsrerssrerrsnsns e 9 100,000,000 $ 2,347,700
TOMEL .o et e e $ 100,000,000 $ 2,347,700
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCredited INVESTONS ... ..o et ere et e e e e e e ene st sn et eressennan 18 $ 2,347,700 ‘
NON-ACCraditat INVESIONS ..ot nire e sres e e st e et eeee e et e e et sae et e e e e ennan N/A $ N/A
Total (for filings under Rule 504 0Ny ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dallar Amount
Type of Offering Security Sold
BUIE B05 ... 1ottt ettt e e re e ene e ane e eaea s nat b et s ane et mnae et et esereraan N/A $ N/A
REQUIALION Aot eme et e e e et teeas b e e st e s e e raeeee N/A $ N/A
Rule 504 N/A ] N/A
TOBL ..o e e e bbb s s e st ne st e et eea et et s sensesann N/A $ N/A
&  Fumish a statement of all expenses in connecticn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
Transfar AGBNT'S FEBS..........cccocoivi v vrrneerrsserrsese s vessss e sne e sssssssassssssesssssssssssnssesassssrssesensesssneroesenss 1o $ 0
Printing and ENGraving COSTS.....v.uiieiiiniiciasieresesstisenseees s seenesesssnsssssessessnssesesssessesssesmssssssesesssssnes | L $ 0
LBOAI FOES... .ottt sttt bt et ea et e e sessee s e ene s mee e teaeatr e At st ent et enesreararea R s e e et ereneans pZ| $ 64,229
ACCOUNTING FOOS...ecviimeiieitiiiiesiteeieeeee et semeaeee s seesaesee st emsaesanssrannns .4d $ 0
ENGINEBING FBOS........cciiirieriees e reescree i se e st essenes b sensas s e sr bt sessassen s sesrssstrassesmssasonsssoneress | L) $ 0
Sales Commissions (specify finders’ fees Separately) ... sessresseenesecosnes L $ 0
Other Expenses (identify} Yoo e O $ 0
TOAL e e et s e e s r et s e srneass | DG 3 64,229
40f8




ENOFFERING,BRICEINUMBER OFINVESTORSRXPENSES MNDHIFE

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 99,935,771
*adjusted gross Proceeds to the ISSLET. . ........o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The totai of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.h. above.

Salaries AN FEES .....ooo oo r et e e e e b

Purchase of real @State .........coovii e

Purchase,

Construction or leasing of plant buildings and facilities.............cein

Payments to
Officers,

Directors & Payments to
Affiliates Qthers

o (ev  (¢n N
oooa0o
o | | |

O
O
rental or leasing and installation of machinery and equipment.......... O
a

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE 10 8 MBIGEI. ....ooiiiemccears s amees s eem s

Repayment of indebledness ........ocoooiie i
WOIKING CAPILAL ..o ee e

Other {specify):

99,935,771

0OoO®ROAO

COIUITIN T O AIS . oot eeee et e e oo b e s e st e s et e eesam e abd g s s an e e e e s

Total payments Listed (column totals added) ... [

P ..

$
$
$
$
$
$

ooooaoao
» | | | v |

5 99,935,771
s 99,935,771

s i

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filted under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Global Diversified F

Date

Signature
utures, L.P. @/61/’_ May 23, 2007

Name of Signer (Print or Type) Title of Signer (Frint or Type)

Jason Dekker

Manager of Dekker Capital Management, LLC, its General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

SEC 1972 (5-05)



1. Is any party described

DROVISIONS OF SUGH UIB? .......11oceroceceeeeesercmsmames s rases s [dYes [dNo
|
| See Appendix, Column 5, for state response.
! 2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
| {17 CFR 239.500) at such times as required by state law.
|
i 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
! 4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

of establishing that these conditions have been satisfied.

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

i The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type} Signature Date
Global Diversified Futures, L.P. /)/\) L— May 23, 2007
. Name of Signer (Print or Type) Title of Signer (F(ﬁ\t or Type)
| Jason Dekker Manager, Dekker Capital Management, LLG, its General Partner
i
I

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Instruction;
]
|
|
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C —Item 1)

Type of investor and
amount purchased in State
{Part C — ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yeas No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accradited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

$100,000,000

4 $601,000 o 30

co

CcT

$100,000,000

1 $150,000 0 $0

DE

DC

FL

$100,000,000

4 $431,000 o 50

$100,000,000

2 $200,000 0 50

ME

MD

$100,000,000

3 $322,000 0 $0

MA

MS

Mo

MT

NE

NV

$100,000,000

1 $50,000 0 $0

NH

NJ

NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered In state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C = Item 1) (Part C - ltem 2) (Part E = ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 1 $100,000 0 $0 X
NC
ND
OH
oK
OR
PA X $100,000,000 1 $72,500 0 30 X
Al X $100,000,000 1 $250,000 0 $0 X
SC
sD
TN
X
urt
vT
VA
WA
wyv
wi
wyY
Noe- X $100,000,000 1 $150,000 0 $0 X
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